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British Medical Association. 
THE WAR EMERGENCY. 


OFFERS OF PART-TIME SERVICE. 
Any offer of part-time services for military duties should 
be made, not to the War Office, but to the Deputy Director 
of Medical Services of the Command in which the medical 
man desiring to make the offer resides, and shonld pre- 
ferably be made through the local Division of the British 
Medical Association where it has taken steps to assist the 


to organize civilian assistance. This was made- 


plain by Sir Alfred Keogh in his remarks at the Con- 
ference with the special committee of the British Medical 
Association as reported in the Journat of April 10th, 
p. 646, and was also expressed in the circular letter of the 
Medical Secretary to Divisions and Branches published in 
the Journat of April 17th, p. 683. ay 

- A list of the Commands showing the counties included 
in each was printed in the Journat of April 10th, p. 647. 

By reference to the same page it will be seen that the 
D.D.M.S. may be able to entertain offers of part-time 
service under any of the following circumstances : 

1. An offer to give so many hours a day to military work 
at a certain fixed time on each day. The services of 
medical men making such offers may be of great assist- 
ance in military hospitals in seeing men in combatant 
units reporting sick and in looking after the sanitation of 
camps, barracks, and billets. 

2. Offers from those who could not devote a specific time 
to military work, but who, as part of their general practice, 
would be willing to attend, at the rates of pay authorized, 
the wives and children of officers and soldiers at certain 
stations. In peace a military medical officer at each such 
‘station is appointed to look after the women and children 
whose husbands are in the station, in addition to his 
ordinary duty. It must be clearly understood that the 
request in this paragraph does not apply tothe provision of 
medical attendance, medicines, etc.; at places other than 
military stations. It does not, therefore, affect the scheme 
of the Duke of Devonshire’s Committee, framed in response 
to the offer by the profession last September (SUPPLEMENT, 
September 19th, 1914, p. 173) to give free medical atten- 
dance to those dependants of men serving with the 
colours who are recommended for such attendance under 
certain conditions. Under this scheme, which applies to 
all parts of the country, towns and villages alike, the 
Exccutive Committee of the Prince of Wales’s Fund 
defrays the cost of medicines and appliances. 

3. Offers from medical men who can arrange to help the 
neighbouring practitioners who have undertaken military 
_duties.on such terms as may be settled by mutual agree- , 

ment. 


As was stated last week, the remuneration for part-time 
service at hospitals is a matter for arrangement between 
the medical men engaged and the Deputy Director of 
Medical Services of the Command concerned. The rate 
will vary according to the particular duty performed, and 
the time occupied. 


OFFERS OF WHOLE-TIME SERVICE. 
Orrers of service as whole-time medical officers should be 
made to the Director-General, Army Medical Services, 
War Office, London, S.W. 

The Director-General urges all those under 40 years of 
age who are fit for active service to apply for temporary 
commissions in the R.A.M.C. it their civil obligations. will 
allow them to do so. The army is esperially in need of 
young general practitioners who ave willing to go any- 
where and do anything in the way of duty, with troops or 
medical units. They would have an opportunity of secing 
active service on the Continent or elsewhere where British 
armies are fighting. 

There are vacancies aiso for men who have specialized 
in surgery, medicine, ophthalmic surgery, bacteriology, and 
x-ray work. After doing a certain amount of work in a 
military hospital in this country first, so as to become 
familiar with the routine, they would probably eventually 
be appointed to the large hospitals, of 1,040 beds cach, 
which are being fitted out for service with the Expedi- 
tionary Force. = 

Further, the whole-time services of men over 40 years of 
age would be of the greatest value to the military 
authorities in this country, and many of them would 
probably go overseas for hospital work later on. 


Conditions of Service. 
Medical men offering their whole-time services must be 
registered practitioners, and will be granted the temporary 


rank of lieutenant R.A.M.C. ‘They must engage for a 


period of twelve calendar months, or until their services 
are no longer required.. ‘he pay of officers holding tem- 
porary commissions as Lieutenant R.A.M.C. is 24s. a day, 
and they receive rations, or an allowance of 1s. 9d. a day 
in lieu, but are not provided with fire, light, ete., the 
allowances in respect of these being included in the daily 
rate of pay. They must devote their whole time to military 
service, and they will receive an allowance of £30 in respecié 
of the provision of outfit, and a gratuity of £60 at the 
termination of their engagement if they have rendered 
satisfactory service. Fuli information as to the particulars 
to accompany the application was printed at page 648 of 
the Journat of April 10th, 1915. 


Pensions and Gratuities. 

A medical practitioner serving with the Royal Army 
Medical Corps with a temporary commission is entitled to 
a pension for wounds at the same rate and under the same 
conditions as officers holding permanent commissions, and, 
in the event of his death, his wife and orphans would be 
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entitled to a pension at the rates and conditions set out in 
the Pay Waryrant.' 

Pensions and gratuities are allowable to the families of 
officers of the Regular Army, the Special Reserve of 
Officers, and the Territorial Force, and to the families of 
officers holding temporary commissions for the purposes 
of the present war. 

The rates and conditions of Wounds, Pensions, and 
Gratuities and Pensions to the Families of Officers were 
reproduced in the Journat of February 13th, p. 319, and 
we are informed by the Deputy Director-General, in 
response to an inquiry, that the statement in the JourNAL 
at that page is perfectly correct, and can be referred to as 
an official statement. 


Expenses on Service. 

We are asked how much a medical officer on service is 
likely to be able to assign out of his pay for his wife or 
other dependants he leaves at home. Smce men’s ideas 
of personal expenditure vary so much it is not possible to 
give any more definite answer than to say that, as a rule, 
2 medical officer spends less on field service. than at home. 
He can arrange with his agent to pay any portion of his 
pay “a may wish to his wife or other member of his 
family. 

The army agents for the R.A.M.C. are Messrs. Holt 
and Co., 3, Whitehall Place, S.W. 


TRAINING, 

Requests for information as to facilities for training in 
ambulance work, or gaining special experience in other 
directions should be addressed to the D.D.M.S. of the 
Command, 

- METROPOLITAN COUNTIES BRANCH. 

In response to the urgent appeal for additional medical 
officers for the army, recently made by Sir Alfred Keogh, 
the council of the Metropolitan Counties Branch of the 
British Medical Association has appointed a committee, 
under the chairmanship of Dr. James Galloway, to 
endeavour to further the matter in the area of Greater 
London. 

It is believed that this committee, working with the 
Divisions of the Branch, can serve a very useful and 
important purpose by collating the local information 
obtained by the Divisions and by tabulating lists of those 
members: of the profession who are able and willing to 
give either whole- or part-time services, together with a 
statement of the particular services that they are able to 
render. 

The committee is prepared to arrange for the attendance 
of speakers at the various mectings of the profession that 
will shortly be called, and, whenever it is possible to do so, 
to arrange for the attendance of a representative of the 
Army Medical Service. The committee will gladly wel- 
come suggestions from the Divisions or from any one 
interested in the matter. 

All communications should be addressed to the Honorary 
Secretaries of the Metropolitan Counties Branch, Messrs. 
R. E. Crosse and N. Bishop Harman, at the -offices of the 
Association, 429, Strand, W.C,. 


CAMBERWELL. 
Av a meeting of the Camberwell Division on April 20th, 
with Dr. W. Partridge presiding, the following resolu- 
tions were carried: 


1. That the meeting pledges itself, as far as possible, not to 
continue to attend the patients of medical men serving 
with the Forces after their return. This pledge applies 
also to public appointments and to National Insurance 


work, 

2. That the meeting is willing to organize the local profession 

so as to provide for the military needs of the locality so 

far as is possible by part-time service. 3 : 

3. That a committee be empowered, after circulating the 

local profession, to draw up,the following lists for 

sending to the Deputy Director of Medical Services of 
the London district: 

- (a) Alistof all who are willing to take 500 additional panel 

patients, receiving 50 per cent. of the money-carned. 


1 Royal Warrant for the Pay, Appointment, Promotion, and Non- 
Effective Pay of the Army, 1913. To be purchased, either directly or 
through any bookseller, from Messrs. Wyman and Sons, Fetter Lane; 
HLM. Stationery Office (Scottish Branch), 23, Forth Street, Edinburgh ; 
#. Ponsonby, Ltd., 116, Grafton :Street, Dublin, or from the Agencies 
in the British Colonies and Dependencies, the United States of 
America, the Continent of Europe and Abroad, of T, Fisher Unwin, 
London; W.C. (Is) 
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(b) A list of those willing to see and visit private patients for 

absent practitioners on whole-time service, receiving 
- 50 per eent. of the fees earned. 

(c) A list of those willing to give three hours’ daily service, at 
fixed tiniés every day, for work in military hospitals or 
elsewhere, at the rate of £1 per day. 

(d) A list of those willing to attend the wives and children of 
officers and soldiers at goed rates of pay. 

4. That a committee be appointed to formulate a local 
scheme, and that this committee be composed of the 
present executive of the Camberwell Division with the 
addition of six members of the local profession. 


SOUTH-WEST ESSEX. 

A MErTING of the members of the medical profession resi- 
dent in South-west Essex was held at Leyton on April 14th, 
when Dr. Pottinger Eldred was in the chair. After Dr. 
Lord, Assistant Medical Secretary of the British Medical 
Association, had given a brief outline of the Association’s 
conference with Sir Alfred Keogh, Colonel Hamilton, 
A.D.M.S., for the Eastern Command, who- attendéd on 
behalf of the War Office, outlined the arrangements which 
had been made in the district for dealing with wounded 
soldiers.- Part-time civil surgeons giving three or four 
hours a day would receive £250 a year, and whole-time 
£365. Mr. 'Todd- White observed that the pay of a Captain 
in the R.A.M.C, compared unfavourably with the amount 
a locumtenent or assistant -would earn, and suggested 
that more recruits might be obtained if the salary and 
allowances were increased. 

In reply to Dr. Hogg, the Assistant Medical Secretary 
stated that the Association had not drawn up any general 
scheme, but it had recommended the scheme of the Scottish 
Committee, and that of Southampton Division had been 
published in the Journat. In reply to Dr. Muir, Colonel 
Hamilton said that the age limit for foreign service would 
be relaxed in the future. In reply to further questions, he 
said that the War Office was not in favour of small hos- 
pitals, in fact of any hospital of less than 1,000 beds, as it 
multiplied the executive staffs. Colonel Hamilton was 
informed that the Essex Insurance Committee would not 
allow a panel doctor to leave his practice unless he pro- 
vided a locumtenent, and would -not allow a panel doctor 
to divide his panel patients temporarily among his neigh- 
bours, and Colonel’ Hamilton undertook to bring the 
matter to the notice of the War Office. The meeting, 
which was well attended, then elected the following com- 
mittee to.deal further with the subjects discussed: Dr. 


‘Pottinger Eldred (Chairman); Drs. Bonnefin, F. Collins, 


Berrill, and Panting; and Drs. Roland Jones and Todd- 
White, honorary secretaries, . 


A very well attended meeting of medical men resident in 
the Barnsley area was held on April 16th. Of those 
present two offered themselves for whole-time service,.one 
of them under and the other over military age. In addi- 
tion six men were prepared to devote their afternoons to 
military duty. We understand that several men in the 
area are already doing a good deal of military work. The 
meeting unanimously approved of the three following 
suggestions: 

1. That the medical inspectors of school children should be 
relieved of their duties during the war, with the option of re- 
suming their posts when peace is declared. (This would liberate 
many or and nurses who would be eligible for military 
service. 

2. That, in the event of any man of military age doing full 
time tuberculosis work and desiring to join the R.A.M.C., his 
work could be temporarily taken over by local men who could 
arrange to do it by giving part-time services. , 

3. That, as many doctors are taking.over the work of panel 
doctors on active service, it will greatly assist them in their 
extra work if the duty of keeping panel records is remitted for 
the time of the war. Further, that if the duty of keeping the 
panel records is remitted temporarily for all panel practitioners, 
they would have much more time to devote to the needs of the 
country at the present time of stress. Ona . 


NEWCASTLE-UPON.TYNE. 
A MEETING of all doctors in the area ef the Newcastle-upon- 
Tyne Division ef the British Medical Association was held 
at the Royal Victoria Infirmary, Newcastle-upon-Tyne, on 
April 18th, to consider the appeal made by the War Office 
through the Association, and by the Association through 


} the Divisions for an increased number of doctors for both 


whole-time and part-time service. — 
Over 100 doetors resident in the district were present, 
and the meeting ivas fully representative of practitioners 
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was represented by Colonel Charlesworth and Colonel 
Mackenzie. 

Dr. Hudson, Chairman of the Division, made a few 
introductory remarks on the aims and purposes of the 
meeting, and Mr. David Rankin, Honorary Secretary to 
the Division, read the letter. on the War Emergency 
addressed to all Divisions of the British Medical Associa- 
tion (British Mepicat Journat, April 17th, p. 683). On 
the motion of Sir Thomas Oliver, seconded by Professor 
Rutherford Morison, it was unanimously resolved: 

That, in the opinion of this meeting of doctors, who are both 
members and non-members of the Newcastle-upon-Tyne 
Division of the British Medical Association, medical men 
who are under 40 years of age and who are fitted for active 
service should apply for temporary commissions in the 
Royal Army Medical Corps, if their civil obligations will 
allow them to doso. That means should be devised to set 
free such doctors and to preserve their obligations and 
general interests while they are absent. That arrange- 
ments should be made with the local military authorities 
whereby the remaining local practitioners may be able to 
undertake as much as possible of the local medical military 
service. 

Tn the discussion that followed Colonel Prestcott and 
Colonel Faulkner addressed the meeting, and dwelt on the 
urgent need for both whole-time and part-time doctors 
to do medical military work in the present crisis. 

On the motion of Dr. Drummond, seconded by Dr. A. 
Campbell, it was unanimously resolved : 

That a committee be formed to promote and carry through a 
scheme whereby the services of medical men of suitable age 
may be secured for the present military needs of the 
country, and that the committee be instructed to act in 
conjunction with the military authorities. 

Dr. H. Rutter proposed: 

That the committee consist of the executive of the Newcastle- 
upon-Tyne Division of the British Medical Association, with 
power to co-opt others if necessary. 

- This was seconded by Dr. Burnell, and after the names 
of Colonel Prescott, Sir Thomas Oliver, Dr. Drummond, 
Pr. R. P. Ranken Lyle, Dr. Nattvass, and Dr. Hodgson 
lad been added to the list, the motion was carried 


unanimously. : 
BURY, LANCASHIRE. 

Tur medical practitioners residing in Bury, Lancashire, 

lewve decided to allow two of their number to apply for 
- commissions, and Dr. J. C. Turnbull, the secretary of the 

Bury Division and of the Panel Committee, and Dr. 

Rothwell have volunteered. They were prepared to hand 

over a proportion of the fees to their colleagues, but it was 

decided that for the first six months at any rate the absent 

doctors should receive all the bookings. 


AYRSHIRE. 
Ar the annual meeting of the Ayrshire Division, held in 
the Ayr County Hospital on April 15th, the following 
office-bearers were elected for the year: — 

President : Dr. Robertson (Patna). 

Vice-President: Dr. W. F. Brown (Ayr). 

Representative for Representative Mecting : The President. 

Representative for Representative Meeting: Dr. W. 

srown, 

Representatives on Branch Council: Dr. Carruthers (Muirkirk), 
and the President. 

Members of Committee: Dr. Boyd (Tarbolton), Dr. Prentice 
(Kilmarnock), Dr. McGeoch (Girvan), Dr. White (Ayr), Dr. 
Paterson (irvine). 

A gencral meeting was thereafter held to deal with the 
war emergency, and it was resolved to express the opinion 
that the military needs of tiie county, as far as they could 
ascertain, could be provided for by part-time service on the 
part of the local practitioners. and there was no need to 
employ whole-time men for this purpose. 

The meeting further resolved to do all in its power to 
assist the military authorities by inducing medical men 
willing to take commissions to do so, and offering to 
arrange and agreeing to help with the carrying on of their 
work during their absence. A committee was formed to 
take all the necessary steps to have their views given 
effect to and to co-operate with the military authorities, 

' The meeting was also of opinion that at the present 
crises the Lecal Government Board, education authorities, 
and Insurance Commissioners should all be asked to lessen 


the work thrown upon their medical officers, and to free 
them as far as possible for war purposes. In particular it 
was considered that the Insurance Commissioners might 
dispense with clerical and other work which at the present 


_ moment is pressing unduly upon medical practitioners. 


PERTH. 
A spEcIAL meeting of the Perth Branch of the British 
Medical Association and of the practitioners of the City 
and County, was held at Perth on April 16th, when Dr. 
Burnet was in the chair. 

The Chairman said that the objects of the meeting were 
to discuss the means by which practitioners could be set 
free to volunteer for military services, and to make 
arrangements for the carrying out of the local military 
medical work. The circular letter from the Medical 
Secretary of the Association (British MepicaL JouRNAL, 
April 17th, p. 683) was read and gave rise to a long and 
interesting discussion. 

The meeting unanimously expressed its sense of the 
urgency of the situation, and its sympathy with the aims 
and objects of the appeal which had been addressed to the 
profession. The local civil requirements in connexion 
with private and insurance practice, and with hospital 
work, were fully discussed, and a committee to take up 
the whole question of organization, so that the military 
needs of the district could be properly met when the 
occasion arrived, was appointed, consisting of Drs. Burnet, 
Lyell (convener), Trotter, Menzies, Robertson. 

The Secretary intimated that he had already communi- 
cated with the D.D.M.S. with reference to the possible 
inilitary requirements of the area, and he was instructed 
to call a meeting of the committee when the reply of the 
D.D.M.S. was received. The following resolution was 
unanimously adopted: 

That the practitioners of Perth and Perthshire honourably 
pledge themselves to safeguard to the utmost the interests 
of their colleagues on military duty at home or abroad, and 
in regard to remuneration suggest that all fees be divided 
in the following proportions, namely : 


In the City, five-eighths to the doctor in attendance, and 
three-eighths to the absentee. 
In the County, three-quarters to the doctor in attendance, 
and one-quarter to the absentee. : 
All patients should be resigned on the return of the ab- 
sentee. These arrangements not to prejudice any special 
agreement entered into by a practitioner with another doctor 
or doctors to act as his substitute. No appointment to be 
taken over, only temporarily filled. 


THE EXPLOITATION OF THE MEDICAL PRO- 
FESSION IN RESPECT TO MEDICAL 
CERTIFICATES, * 

By Sir Joun Moore, M.A., M.D., M.Ch., D.P.H.Dubl., 


D.Se. (Hon. Causdé) Oxon., F.R.C.P.1.; 

Honorary Phys:cian to H.M, the King in Iréland; Senior Physician to 
the Meath Hospital and County Dublin Infirmary; Professor 
of Practice of Medicine in the Schools of Surgery, 
Royal College of Surgeons in Ireland. 
Amone the meanings of the verb “ to exploit ” set down in 
one of our standard modern word-books (Webster's Inter- 
national Dictionary) is this—“ to get the value or useful- 
ness out of,” and—in a bad sense—* to draw an illegitimate 
profit from.” In the same way the substantive “ exploita- 
tion” comes to signify a selfish, or unfair, utilization of 
something. It is exactly in this sense that I employ the 
word in the title of this paper. 

My object is to draw attention to what I regard as a 
serious professional grievance—namely, the demand made 
upon the time, patience, and responsibility of registered 
medical practitioners in respect of medical certification for 
State or personal purposes at a nominal fee, or, as in the 
case of the medical certificate of the cause of death, for no 
fee at all. 

The grievance may have existed for an indefinite period, 
but it crystallized when death certification became com- 
pulsory by law. In England the Acts of Parliament in 
which the law is written are the Registration Act, 1836 
(6 and 7 Will. IV, cap. 86), and the amending Act, the 
Births and Deaths Registration Act, 1874 (37 and 38 
Vict., cap. 88). In Ireland the law is embodied in the 
Registration of Births and Deaths (Ireland) Act, 1863 


. * Read before the Section of State Medicine in the Royal Acad 
of Medicine in Ireland on Friday, April 16th, 1915. . ba 
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(26 Vict., cap 11), and the amending. Act, the Births and 
Deaths Registration Act (Ireland), 1880 (43 and 44 Vict., 
cap. 13). In Scotland, the Registration Acts (which must 
be read together) at present in operation are: (1) The 
original Registration Act of 1854 (17 and 18 Vict., 
cap. 80); ©) the first amending Act, 1855 (18 Vict., 
cap. 29); and (3) the second amending Act of 1860 (23 and 
24 Vict., cap. 

Dr. John Glaister, from whose excellent work on 
Medical Jurisprudence and T'oxicology' I have culled the 
foregoing list of statutes, writes: “ Certification of death 
is one of those duties which the Legislature has imposed 
upon the medical profession and which must be performed 
without fee or reward. Failure to comply is followed by a 
penalty "—namely, a fine not exceeding 40s. Further- 
more, the giving of a false certificate makes a medical 
practitioner liable, on summary conviction, to a fine of £10, 
or, on indictment, to seven years’ imprisonment. 

By Section 20 of the Births and Deaths Registration 
Act (Iveland), 1880, (43 and 44 Vict., cap. 13), it is enacted 
that— 

In case of the death of any person who has been attended 
during his last illness by a registered medical practitioner, 
that practitioner shall sign and give to some person required 
by this Act to give information concerning the death, a certi- 
ficate stating to the best of his knowledge and. belief the cause 
of death, and such person shal] deliver or cause to be delivered 
that certificate to the Registrar; and the cause of death as 
stated in that certificate shall be entered in the Register. 
~ Now come the questions:—For whom is this gratuitous 
medical certificate intended, and with what end in view ? 
The answers will be found on the form of certificate 
itself—they are: 

N.B.—This. certificate is intended solely for the use of the 
Registrar, fand|— 

In order that the Causes of Death as certified by Registered 
Medical Practitioners may be satisfactorily classified in the 
Statistical “Repartaoet of the General Register Office, for 
publication in his Weekly, Quarterly, and Annual Reports, the 
Registrar-General requests : 

(1) That Registered Medical Practitioners in filling up their 
certificates will adopt as far as possible the suggestions prefixed 
to each Book of Certificate forms; and 
(2) That the names of diseases inthe certificates be written as 
legibly as possible in order that Registrars may be enabled to 
copy them accurately into the Death Register. 

So, then, this medical certificate, for which no fee is 
paid, is for State purposes, and is demanded under the 
threat of a penalty. Who, after this, will not say that the 
registered medical practitioner at all events serves his 
country, and that, too, without fee or reward ? 

If I remember aright, an attempt was made to insert in 
the amending bills when passing through Parliament a 
clause providing for payment of a fee toa medical prac- 
titioner certifying to the cause of death. The only conces- 
_ sion to the profession, however, was permission to insert in 
the form of certificate the words “as 1 am informed,” 
should the medical attendant on the deceased not feel 
justified in taking upon himself the reponsibility of 
certifying the fact of death. This amendment was 
adopted atthe instance of Sir Dominic Corrigan, Bart., 
then member of Parliament for the city of Dublin, 

The necessity for this amendment’ is illustrated by the 
following quotation from Dr. Glaister’s account of the law 
as to death certification *: pope 

In the evidence given before the Select Committee of the 
House of Commons on Death Certification, Dr. Grimshaw, 
Registrar-General for Ireland, told the Committee the following 
facts. Dr. Lyons—who was at one time a member of Parlia- 
ment—when in practice in Dublin, was attending a man who 
was very ill from. paroxysmal asthma, complicating bronchitis. 

e saw the man one day in a very bad attack. Next mornin 
friends of the patient called at the house of Dr. Lyons, sta 
the patient was dead, and asked that a certificate of the cause 
of death be sent to them. It happened, however, that Dr. 
Lyons had gone out on his round of visits, and, calling upon 
this patient early, because of his serious condition, found the 
man not only alive, but sitting up in bed. It was clear that the 
informants wanted the certificate from Dr. Lyons so that they 
could register the death and obtain the insuratice money. 

- The efforts niade to obtain redress for the medical pro- 
fession in the matter of certification fees, although for the 
time abortive, seem to have borne fruit, such as it was, at 
a later date. For in the Infectious Disease (Notification) 
Act, 1889 (52 and 53 Vict., c. 72), Section 4, Subsection (2), 
runs thus: bas 
he local authority shall gratuitously supply forms of 
certificate to any medical practitioner residing or practising 
in their district who applies for the same; and 1 pay to 


every medical practitioner for each certificate duly sent by him 
in accordance with this Act a fee of two shillings and sixpence 
if the case occurs in his private practice, and of one shilling if 
the case occurs in his practice as medical officer of any public 
body or institution. 


The supplemental Infectious Disease (Prevention) Act, 
1890 (53 and 54 Vict., cap. 34), and. the Public Health 
(Ireland) Act, 1878 (41 and 42 Vict., cap. 52), as also the 
Public Health Acts Amendment Act, 1907 (7 Edw. VII, 
cap. 53), are almost silent on the subject of fees for 
medical certificates under the Act in question. In the 
first-named, Section 20 allows a local authority to pay 


_ “the reasonable remuneration of any veterinary inspector 


or surgeon employed under Section four” for the inspec- 
tion of dairies. Part of the duty of such “veterinary 
inspector or veterinary surgeon ” shall be to report to the 
medical officer of health of the district. But the “in- 
spector” or “surgeon” is not in this case a medical 
practitioner. 

Section 57 of the Public Health. Acts Amendment Act, 
1907, which deals with the case of a child “ who is or has 
been suffering from infectious disease or has been ex- 


| posed to infection,” enacts that the parent or guardian 


shall not “permit” such child to attend school without 
having procured from the medical officer [that is, the 
M.O.H. of the district] a certificate (whi h shall be granted 
free of charge on application) that in his opinion such 
child may attend without undue risk of communicating 
such disease to others. 

The last Act of Parliament bearing on the subject of 
this paper to which I will draw attention is the Tuber- 
culosis Prevention (freland) Act, 1908 (8 Edw. VII, 
cap. 56). 

Section 1 deals with notification and disinfection. It is 
divided into eight subsections. Of these I quote the 
fourth and fifth word for word. Please note the order— 
penalty, first; reward, second. 

(4) If any medical practitioner required by this section to 
send a certificate fails to send the certificate within the period 
specified in this section, he shall be liable on summary convic- 
tion to a penalty not exceeding forty shillings. ‘ 

(5) The sanitary authority-shall pay to every medical practi- 
tioner for the certificate duly sent —s him in relation to a 
patient in their district a fee of one shilling if the case occurs 
in an infirmary, public hospital, or workhouse, and a fee of 
two shillings and sixpence if the case occurs elsewhere, but 
only one notification fee shall be paid by the sanitary authority 
in respect of the same patient. 

Where the medical practitioner required by this section to 
send a certificate is himself the medical officer of health of the 
district he shall be entitled to the fee to which he would be 
entitled if he were not such medical officer. 


This last sentence, I admit, shows some signs of grace. 

With regard to medical certification under the National 
Insurance scheme, it has been as unsatisfactory as it is 
possible to imagine. This may be gathered from the 
Report of the Departmental Committee on Sickness Benefit 
Claims under the National Insurance Act, dated July 24th, 
1914, and presented to both Houses of Parliament by 
command of His Majesty. Suffice it to say here that the 
Committee expressed the “opinion that, in view of the 
difficulties with regard to certification, it is necessary that 
there should be established as soon as possible a system 
of medical referees.” 
- The Committee were further “ of opinion that it would be 
equitable that practitioners should also contribute towards 
the cost of medical referees, in so far as the medical referee 
may remove from the panel practitioner the necessity of 
discharging certain of those duties which, by his agree- 
ment with the Insurance Committee, he has undertaken to 
perform ”—that is, no doubt, an allusion to’a clause in the 
contract entered into by the medical practitioner on the 
panel with the Insurance Committee, under which he 
agrees in effect to give, without charge, the initial certifi- 
cates, the continuation certificates and the declaring-off 
certificates required by the rules of the society of which 
the insured person is a member. 

Is it not perfectly obvious that the Chancellor of the 
Exchequer in his Bill for National Insurance should have 
provided for proper remuneration out of State funds for 
the medical profession who would be called upon to certify 
under the bill? He made provision for the approved 
societies and for the insured—only the medical profession 
was left out in the cold. $ 

Now, I think I may claim so far to have proved that the 
State through the Legislature places but a small, an in- 
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fact, it “exploits” the medical profession in the matter 
of certification. I proceed to show from recent personal 
experiences how this attitude of the State has influenced 
the public into believing that medical certificates are to be 
had for the asking, and actually should be so obtainable as 
a matter of course, if not of right. 

_ On January 19th of the present year, I received from 
the Advisory Committee (of which, by the way, Iam myself 
a member) ‘a very complimentary letter asking if I would 
be willing to act as Honorary Medical Officer for the Irish 
Branch of Queen Victoria’s Jubilee Institute for Nurses. 
With the letter, this form was enclosed: 


QUEEN VICTORIA'S JUBILEE INSTITUTE FOR NURSES, 
Medical Certificate. 
1. Name. 
2. General Health ? 
3. Hearing and Sight ? 
4. Teeth? 
5. If any tendency to Varicose Veins ? 
6. If any tendency to Flat Feet? — 
7. If any illness of importance ? 
What? 
When? 
8. If any tendency to Pulmonary or Scrofulous Disease? 
9. If any tendency to Rheumatism ? 
10. If any Heart Disease ? : 
1l. If subject to Anaemia ? 
12. If physically fit to cycle? 
13. If vaccinated ? , 
14. If revaccinated ? Date? 
T have this day, . , 191 , examined and 
hereby certify that she is in good health, that she is not labour- 
ing under any defect or deformity, and that she is in my 
opinion both physically any mentally competent to undertake 
the duties of a district nurse. b 
Signed 
Address 


My reply was to the effect that my professional services 


were freely and without fee at the disposal of any Queen’s 
nurse who was ill, but that I could not undertake to fill up 


a medical certificate as suggested unless a fee of one guinea | 


was paid for every such certificate. A professional brother, 
to whom a similar request was made, adopted a similar 
course—so I understand. At the next meeting of the 
Advisory Committee it was agreed to leave the necessary 
medical certificate as heretoforein the hands of the indi- 
vidual nurses, to have it filled by their usual medical 
attendants, with the addition of a new question—namely, 
“Tf physically fit to cycle?” iy 

To take another instance : For some thirty years I have 
been honorary physician to a large girls’ school in Dublin. 
It seems that the school is now undér the’ scheme 
whereby grants are made by the Department of Agricul- 
ture and Technical Instruction for Iveland to Technical 
Schools and Science and Art Classes. In February of this 
year three of the pupils in the school were invalided and 
unable to present themselves at the inspection of their 
work by a representative of the Department. I was asked 
to give the necessary medical certificate, but declined 
unless a fee of a guinea was paid. This request on my 
part was based on the fact that the object of the certificate 
was not personal, but to secure for the school a grant 
from a public body. My request was at once acceded to, 
and a few days later I reccived a cheque with a very 
courteous letter from the secretary on behalf of the School 


- Committee. 


This case shows that.perhaps the public need only to be 
placed in possession of the facts to act justly and more 
generously in regard to medical certificates. There is con- 
siderable misunderstanding on the subject, and people are 
too apt to look to the interests of one of the two parties to 
a transaction, forgetful of the fact that the other party also 
has interests at stake and rights. Some time ago, at a 
meeting in support of a nursing institution which does 
splendid work among the Dublin sick poor, a clergyman, 
in bearing testimony to that work, naively mentioned that 
an approved society under the National Insurance Act 


very kindly saved its poor clients expense by accepting the. 
nurse’s report as to the progress of a patient in lieu of a 


mcdical certificate. At the close of the meeting, I asked 
-the speaker whether he realized that the action of the 


society deprived some medical practitioners of the small 


. fees to which they were entitled under the Act for granting 


medical certificates. I also told him that, while I knew 


the district nurses were innocent, the action of the society 


was calculated to imperil district nursing in Dublin, for its. 
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significant, financial value on medical certificates—that, in 
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success depended on a complete understanding between 
doctors and nurses, and loyalty to the medical profession 
on the part of the nursing calling. My statements 
opened the speaker’s eyes, and I am bound to say that le 
made every effort to prevent the mischief which his speech 
was certainly calculated to cause. 

In conclusion, I venture to state that the medical pro- 
fession is itself not altogether free from blame in this 
exploitation. Its proverbial generosity and — horresco 
referens—its lack of. worldly wisdom have contributed to 
establish a false estimate in the mind of the public as to 
the value of a medical certificate, and what it costs to give 
an accurate one. 
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1 Thira edition. Edinburgh: E. and 8. Livingstone. 1915. P. 164, 
2 Loe. cit., chapter vi, p. 163. Report, paragraph 67, p. 7%. 


LOCAL MEDICAL AND PANEL 
COMMITTEES. 


LONDON. 

CoMMITTEE, 

Adjustment of Lists of Insured Persons. : 
At a meeting of the London Panel Committee on April 20th 
the Panel Service Subcommittee recommended that the 
proposal of, the London Insurance Committee to pay 
practitioners on the panel ls., instead of 1s. 9d., on 
‘account of capitation fees for the third quarter, should not 
‘be accepted. 

Dr. Masor GREENWOOD, in moving the recommendation, 
said practitioners realized that the total amount of the 
medical benefit fund must be reduced owing to the with- 
drawal of insured persons who had enlisted, but the pro- 
posal only to pay ls. aquarter reduced the remuneration 
of individual practitioners to the old club rate of 4s. a year. 
To reduce the amounts received by all practitioners, 
whether their lists had suffered much or little by reason 
of enlistments, was unreasonable. If, however, the Panel 
Committee did not concur in the reduced payment pro- 
posed by the Insurance Committee, practitioners’ cheques 
might be withheld until after the end of 1915, and practi- 
tioners would have no legal remedy, because all payments 
before the end of the year were regarded as advances, and 
legal rights only matured when the year had ended. He 
felt, however, that practitioners should refuse at all costs 
to concur in the proposed reduction, but thought members 
of the Panel Committee should ascertain the feelings of 
constituents. 

Letters were read from the Lambeth and Southwark 
Insurance Practitioners’ Associations protesting against 
the reduction of the quarterly capitation payments, urging 
that such a method was unfair in its incidence, and was 
only necessary because the register of insured persons 
maintained by the Insurance Committee was not in proper 
order. 

Dr. C. W. Hocartu moved an amendment that the Panel 
Committee also address a protest to the Insurance Com- 
missioners urging them to consider the heavy burdeus 
that would be casi upon panel. practitioners as men 
returned from the war disabled and broken in health. — 

Dr. R. J. Farman, who seconded, urged that practitioners 
should make a general protest against their conditions of 
service. No practitioner would object to being told that 
his credits would be reduced by the number of those who 
had enlisted, but he would object to reductions being made 
which had no relation to the number on the list. ; 

Dr. H. H. Mitts, Chairman of the Medical Benefit Sub- 
committee of the Insurance Committece, said. that a lettcr 
had been received by the Committee from the Commis- 
sioners advising that only 64 per cent. of the sunis due tc 


- practitioners should be expended. Payment having been © 


made for the first quarter at the rate of 1s. 6d., it was felt 
that it would not be safe now to pay more than ls. for the 
quarter. It could not be too strongly stated that there 
was no desire on the part of the profession to shirk any 
duty thrown upon it by the war, but the occasion might 
very well be used to impress on the Commissioners the 
need for better organization of the index registers. 

The Chairman (Dr. H. J. Carpatr) remarked that under 


their agreements practitioners had-an absolute right to be 


paid for every insured person on their lists. It was not 
‘the reduction, but the unfair method of making it, to 
which objection was made, ; 
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The amendment was lost by 24 votes to 6. 

Dr. CarpaLe moved, and Dr. BrrNnsteEIN seconded, that 
the following be substituted for the recommendation of the 
Subconimittee : 

That the Panel Committee recognizes that a reduction in the 
medical benefit fund on account of insured persons who 
have enlisted is inevitable, and cheerfully accepts such 
reduction. The Panel Committee, however, does not 
concur in a general reduction being made in respect of all 
apie sae alike, but considers that the reduction should 

made strictly in accordance with the reduction of each 
individual list. 
This was carried. 
Responsibilily for Correcting Lists. 

The Insurance Committee having asked practitioners 
to state whether certain insured persons, whose claims to 
receive benefit were in doubt, had been accepted by the 
practitioners, the Panel Committee passed a resolution 
declaring that the onus lay upon the Insurance Committee, 
and not upon individual practitioners, of showing whether 
or not a name should remain on a particular list. 


OLDHAM. 
Locat Mepicat Panet ComMitTEEs. 
A MEETING of the Oldham Local Medical and Panel Com- 
inittees was held at the Oldham Royal Infirmary on 
March 23rd. 

Treatment of Tuberculous Dependants.—A letter was 
read from the Insurance Committee suggesting that 
dependants of insured people to whom domiciliary sana- 
torium benefit was graated should all be treated at the 
‘public dispensary. It was resolved that such treatment 
should, whenever possible, be in the hands of the general 
" practitioner, in accordance with the Astor report. 

Excessive Prescribing—Letters were read from the 
Pharmaceutical Committee, requesting the Panel Com- 
mittee to investigate all cases in which during 1913 the 
total for each doctor had exceeded 2s. per insured person 
on his panel for drugs and appliances. It was resolved to 
point out, in reply, that the letters were not in order, in 
that the Pharmaceutical Committee was required by the 
Regulations and by Circular 199/I.C. to present ‘ reasoned 
representations” sufficient to establish a prima facie case 
for investigation. And, moreover, that the Panel Com- 
_inittee could not agree that the fact that any individual 
practitioner has during any period exceeded any given 
amount for drugs and appliances was necessarily evidence 
that he had prescribed extravagantly either in quantity or 
_ quality. 
¥ At a adjourned meeting on March 26th Dr. Olive 
Claydon was unanimously appointed Honorary Secretary 
vice Dr, Frank Radcliffe, resigned. 


INSURANCE ACT IN PARLIAMENT, 


Mepicat Benerit (IRELAND). 
Mr. Ginnett asked the Chancellor of the Exchequer on 
what scale doctors are paid for certifying sickness under 
the National Insurance Act in England; what sum that is 
estimated to amount to annually; what the payments .for 
this service amount to annually; the Irish branch of the 
British Medical Association having consented to accept 
that scale of payment, will he say why it has not been 
paid; what independent medical approval, if any, the 
Irish Insurance Commissioners have for the treatment of 
the sick which their different system of certification 
involves; and, seeing that out of £97,100, Ivreland’s 
equivalent for this purpose, only £44,000 is spent on it, 
will he say whether the balance of £53,100 goes into the 
Ivish National Health Insurance Fund or is wholly lost to 
Ireland? Mr. Montagu said: There is no separate pay- 
ment for the provision of certificates of incapacity for 
work under the National Insurance Acts in England. The 
Exchequer Grant of 2s. 6d. per insured person (equal to 
about £1,300,000) is a grant in aid of medical benefit 
generally, and this grant secures not only the provision of 
certificates but also other services in connexion with 
medical treatment and attendance. Any such comparison 
as that. suggested by the hon. member is, therefore, mis- 
leading. As regards the fourth and fifth part of the 
question, I would refer the hon. member to the full reply 
which I gave to similar questions on March 3rd. 
Mr. Ginnell: Will the right. hon. gentleman answer that 
part of the question that was in the previous question 


and left unanswered—namely, what independent medical 
approval, if any, the Ivish Insurance Commissioners 
have for their treatment of the sick in this matter? 
Mr. Montagu: If the hon. member will look at the answer 
I gave him on March Ist, he will find I have answered 
that. Mr. Ginnell: It has not been answered. I beg to 
give notice that I will put down a further question. 


MIDLAND BRANCH: 
Division. 
A meEtTING of the Holland Division was held at the 
Johnson Hospital, Spalding, on April 16th, when Dr. 
was in the chair. 

Matters Referred to Divisions.--The recommendations 
of the Council regarding fees for the treatment of juvenile 
members of fricndly societics were adopted. On the 
question of fees for medical examinations for life insurance, 
it was resolved, on the motion of Dr. Mason, seconded by 
Dr. WALKER: 

That this meeting is in favour of the efforts of the British 
Medical Association to obtain a certain uniformity in the 
fees for life insurance reports, but considers the existing 
defects too great to warrant a resolution in favour of the 
Council’s recommendation. 

The Council’s recommendation with reference to eligibility 
to membership was adopted. ‘ 

War Emergency.—Subsequently a mecting was held 
with non-members to consider the war emergency, and, 
atter considerable discussion, the following resolution, | 
proposed by Dr. Perry, and seconded by Dr. ReNDALL, was 
adopted : 

We suggest that the War Office should utilize the civilian 
medical practitioners to a greater extent in their own 
districts than has hitherto been done, both as regards 
troops quartered in those districts, and for the treatment 
of the sick and wounded in existing hospitals or those that 
have been lately extemporised. 


n 
QUARTERLY MEETING OF COUNCIL. 
Tur Quarterly Meeting of Council will be held on 
Wednesday, April 28th, in the Council Room, 429, Strand, 
London, W.C., at 2 oclock in the afterncon. 
By order, 
Guy ELuiston, 


Financial Secretary and Business Manager, 
March 18th, 1915. 


Associati 


-BRANCEL AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Mr. G. Percival 
Mills (61, Newhall Street, Birmingham) gives notice that the 
annual meeting of the Central Division will be held at the 
Medical Institute, Edmund Street, on Wednesday, May 19th, at 
3.30 p.m. Business: To elect a Chairman, Vice-Chairman, two 
Honorary Secretaries, and four Representatives, and to consider 
the business of the Annual Representative Meeting. Nomina- 
tions for officers, which must be signed by three members of 
the Division, must be in the hands of the Honorary Secretaries 
not later than Friday, April 30th. : 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—Mr. N. Bishop Harman, Chairman (108, Harley Street, W.), 
gives notice that the annual meeting for the election of officers 
for the ensuing year will be held on Friday, May 14th, at 5.30, 
at 108, Harley Street. Nominations for the offices must reach 
him not later than May lst. 


SoutH MIDLAND BRANCH: NoRTHAMPTONSHIRE Diviston.— 
Dr. Stephen EK. Baxter (Wollaston, Wellingborough) gives notice 
that a meeting of the Division, to which all medical men resi- 
dent in the county are invited, will be held in the Board Room 
of the Northampton General Hospital, on Tuesday, May 4th, 
at 3 o’clock. Agenda: Consideration of appeal of Director- 
General Army Medical Service (BRITISH MEDICAL JOURNAL, 
April 10th). Report on question of fees for treatment of 
—_ members of friendly societies (SUPPLEMENT, BRITISH 

EDICAL JOURNAL, March 20th). Report on question of fees 
for medical examination for life insurance (SUPPLEMENT, 
BRITISH MEDICAL JOURNAL, March 20th). Colonel H. W. 
Murray, Assistant Director of Medical Services, Bedford Dis- 
trict, will be present, and will furnish information as to the 
local military medical requirements, 
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STAFFORDSHIRE BraNncH.— Dr. Harold Hartley, Honorary 
General Secre (Basford, Stoke-on-Trent), gives notice that 
the third general meeting of the session will be held at the 
. Vietoria Hotel, Wolverhampton, on Thursday, April 29th, when 
the President, "Dr. John Russell, will take the chair at 4.30 p.m. 
Exhibition of living cases. Pape rs:—(1) J. A. Codd: The 
interpretation of opaque meal (illustrated by the 

- epidiascope; the Coolidge tube will be demonstrated). (2) 
Frederick Edge: Some remarks on post-operative mental dis- 
turbance. .Exhibition of pathological sperm, etc. Dinner 
at 7 p.m.; charge 5s. 


Pital Statistics. 


HEALTH OF ENGLISH. TOWNS. 
In the ninety-six largest English towns 9,540 births and 6,618 deaths 
were registered during the week ended ‘Saturday, April 17th. The 
annual rate of mortality in these towns, which had been 19.8, 19.8, and 
19.9 per 1,000 in the three preceding weeks, fell to 19.0 per 1,000 in the 
week under notice. In Londor the death- rate was equal to 20.3, 
against 22.3, 21.3, and 21.1 per 1,000 in thie three preceding weeks. 
- Among the ninety- five other large’ towns the death-rate ‘ranged from 
9.0 in Wallasey, 9.5 in Edmonton, 102 in Enfield, 10.4 in Waltham- 
_ sow; 10.5 in Darlington, and 10.9 in Southport, to 25.3 in Stoke-on- 
'Frent, 26.2 °in Wigan, 26.7 in Carlisle, 26.8 in Middlesbrough, 29.5 
in South Shields, and 30.8 in. West Hartlepool. Measles caused a 
- death-rate of 3.3 in Wolverhampton, 3.6 in Salford, 3.9 in Walsall, 
4.0 in West Hartlepool, 4.3 in Merthyr Tydfil, 4.6 in Northamp- 
ton, 5.3 in Coventry, 5.9 in Hornsey and in Carlisle, and 8.3 in 
West Bromwich, and whooping-cough of 12 in Blackburn, 1.7 in 
- Southampton, 1.8 in Merthyr Tydfil, 2.1 in Bootle, 24 in West Hartle- 
pool, 2.5 in Tynemouth, 29 in Barnsley, 3.0 in Carlisle, and 6.8 in 
Wigan. The mortality from enteric fever, diphtheria,.and scarlet 
. fever showed no marked excess in any of the large towns. ‘I'wo fatal 
’ eases of small-pox were recorded in Bristol. The causes of 51, or 0.8 
per cent., of the total deaths were not certified by a registered medical 
practitioner or by a coroner ; of this number, 9 were registered in 
Birmingham, 8 in Liverpool, 3 in Manchester, 3 in Gateshead, and 2 
each ia Bury, Hull, Sunderland, Newcastle-on-Tyne, Tynemouth, and 
Carlisle. The number of scarlet fever patients under treatment in the 
. Metropolitan Asylums Hospitals and the London Fever Hospital. 
which had been 2,672, 2,543, and 2,505 at the end of the three preceding 
‘ weeks, further feil to 2,422 on Saturday, April 17th; 263 new cases were 
admitted during the week, against 301, 253, and 275 in the three pre- 
ceding weeks. 


HEALTH OF IRISH TOWNS. 
Donine the ola ending Saturday, April 10th, 633 births and 553 deaths 
were registered in the twenty-seven principal urban districts of 
Treland, as against 579 births and 533 deaths in the preceding period. 
‘These deaths represent a mortality of 23.8 per 1,000 of the aggregate 
. population in the districts in question, as against 22.9 per 1,000in the 
previous period. The mortality in these Irish areas was therefore 
3.9 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 27.2 per 1,000 of population. As 
for morta ity of individual localities, that in the Dublin registration 
area was 26.1 (as against an average of 25.9 for the previous four 
weeks), in Dublin city 26.0 (as against 27.0), in Belfast 21.1 (as against 
23.7), in Cork 19.7 (as against 26.7), in Londonderry 15.2 (as against 20.3), 
in Limerick 36.6 (as against 20.0),and in Waterford 41.8 fas against 
20.0). Pa zymotic death-rate was 1.7, or the same as in the previous 
period. 


‘HAabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements are notified by the Admiralty: Staff 
Surgeon C. H. Dawe to the Pembroke, additional, for disposal. To 
temporary Staff Surgeon: ArtTHUR EpmuNDs, MB., F.R.C.S8. 
Temporary Surgeons: WILLIAM BELL, M. to the Talbot ; 
¥. BowEN to the Pembroke, additional; H. G. SUTHERLAND to the 
Vivid, additidnal, for R.N. Hospital at Pembroke Dock;~ E. F. 
THOMAS to the Pembroke, additional; M. CouLnie, G. R. 
- Srrataens, and C. H. Savory to the Victory, additional, for ‘Haslar 
_Nospital; C, R. ‘C..THomson, M.B., and J..G. Dopson, M.B., to the 
“Pembroke, additional, for Chatham Hospital; R. B. Boston, M.B., 
and C. J. THOMPSON to the Vivid, additional, for Plymouth Hospital. 
-The commission and appointment of Temporary Surgeon HvuGs# B, 
' GERMAN has been cancelled at his own request. 


NAVAL VOLUNTEER RESERVE. 3 
To be Surgeon Probationers tor temporary service: THOMAS 
J. Jounstron, JoseruH C, K. WARD. 


ARMY MEDICAL SERVICE. = 
Army Cores, 
‘“Hanowp A. Kipp to be temporary Lieutenant-Colonel. 

Temporary Lieutenants to be Temporary Captains: AvUGustus W. 
ADDINSELL, M.D., late Captain LEonarp B. 
M.D., late Captain R.A.M.C.(T.F.) Reserve. 

Temporary Lieutenant FREDERICK J. STEPHENSON, M.D., relinquishes 
his commission. are 

TERRITORIAL FORCE. 

Army MEDICAL SERVICES. 

Mason FREDERICK R. from 3rd London General Hospital, to 

be Deputy Assistant Director of Medical Services, 2nd London 

Reserve Division. 


RoOyaL ARMY Mrpicat Corrs. 

East Anglian ‘Casualty. Clearing Station—Major Fr ANCIS. J. 
Warwick, M.B., from Attached to Units other than Medical Units, to 
. be Major, with precedence as in the Territorial Force. 

Eastern Mounted Brigad’ Field —Captain CLAUDIUS 
G. K. M.B., to be temporary Maj 

Ist Eastern General Hospital — Major LAURENCE M.D. 
to be tempoxary Lieutenant-Colonel.: 

Lendon (City of London) . General ‘Hospital. F. 
THOMPSON to be Lieutenant. 


énd London Sanitary Company.—Sipney H. DAvKEs, M.B., to be 
Lieutenant. 

3rd London General Hospital.—To be Captains, whose services will 
be- available on mobilization: Wiu.rrRepD B. L. Trorrer, M.D., 
Hueu M. Davies, F.R.C.S., GwyNNnE O. M.D., 
CHARLES A. PANNETT, M.B. 

4th London Field Ambulance.—Major MowBray TAYLor, M.B., 


_ from the 5th London Field Ambulance, to be Lieutenant-Colonel. 


2nd Southern General Hospital —Yo be Captains, whose services 
will be available on mobilization: Joun A. Nrxon, M.B., F.R C.P. (late 
Captain of Unit), Joan R CHARLES, M.D., F R.C.P. (late Lieutenant, 


- Ist South Midland Brigade, R.F.A.), CHARLES F. W ALTERS, F.R.C S., 


late Lieutenant, 3rd South Midland Field Ambulance), CLIFFORD A. 


Moore, M.B., ARTHUR R...SHORT, M.D., ARTHUR FLEMMING (late 


Major of Unit). 

Ist South Midland Field Ambulance.—EDMUND WHICHELLO, M.B., 
to be Lieutenant. 

8rd South Midland Ficld Ambulance.—Davip M. FL4ecr, M.B., to be 
Lieutenant. 

North Midland Casualty Clearing Station.-HEeNny C. BEVAN to be 
Lieutenant. 

West: Riding Casualty Clearing Siatioii. —Lieutenants from the 
2nd West Riding Field Ambulance-to be Lieutenants: “Ropert G. 
DIxon, M.B., HuBERT W. Symons,M.B. 

West Riding Field Ambulaice. —Captain WIGLIAM Ss. KERR, 
M.B., F.R.C §S., to be temporary Major. 

Ast. Northern General Hospital.-To be NonrMAN 

lOopDGSON, M.B.. FREDERICK J. Natrrass, M.B., SYDNEY THOMPSON, 
M B., THomas Wi HITELAW, M.B. 

2nd Northumbrian Field A. BENSON, late 
Captain, 8th Battalion Durham Light Infantry, to be Lieutenant- 
Colonel, temporary. JOHN P. RACE to be Lieutenant. 

3rd Northumbrian Field Ambtlance..Captain AnTHuR T. S1ssoxs, 
the Territorial Force Reserve, R.A.M.C., to be Captain, 

mporar 

3rd Low land Field Ambulance.—GEonce J. LINKLATER, M.B., to be 
Lieutenant. 

Highland Mounted Brigade Field Ambulance.—Davip D. MACKAY, 
M B., to be Lieutenant. 

Sanitary Service.—Oaptain RoBpeRt Proup¥Foot, M.Ds, from the 
Attached to Units other than Medical Units, to be Sanitary Officer. 
Welsh Térritorial Division; Freprerick T. C. Liyron, M_B., to be 
Captain, whose services will ‘be available on mobilization. 

Attached to Units other than Medical Units.—To be Lieutenants : 
Rorert L. Woop, M.D.; Lieutenant Joun S. Haun, M.B, from 3rd 
West Riding Field Ambulance ; , SIDNEY HUGHES. 


Vacancies and Appointments, 


NOTICES REGARDING APPOINTMENTS.— Attention 7s called 
to a Notice (see Index to Advertisenents—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before applic tian. 
ore application VACANCIES. 


ANGLO-SERBIAN HOSPITAL, Urnjatchka, Banja, Scrbia.—Sur- 


geon. 
ASHTON-UNDER-LYNE UNTON.-—Resident Assistant Medical Officer 
for the Workhouse. Salary, £150 per annum. 


“BATH: ROYAL UNITED HOSPITAL.—Resident Medical Officer. 


BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, §.W.— 
Resident Medical Officer. Salary, £100 per annum. 


BETHNAL GREEN INFIRMARY.--Assistant Medical Officer. 


Salary, £289 per annum. 


BIRKENHEAD BOROUGH HOSPITAL.—Senior and Junior House- 


Surgeons (ladies). Salaries, £180 and £150 per annum respectively. 

BIRMINGHAM EDUCATION COMMITTEE.—Temporary Assistant 
Sehool Medical Officer. Salary, £300 per annum. 

BIRMINGHAM GENERAL DISPENSARY.-— Resident Medical 
Officer. Salary, £250 per annum. 

BOOTLE BOROUGH HOSPITAI.--Senior and Junior House- 
Surgeons. Salary, £150 and £130 per annum respectively. 

BOURNEMOUTH: ROYAT VICTORIA AND WEST HANTS HOS: 
PITAL.—House-Surgeon. Salary, £100 per annum. 

BRADFORD POORLAW- UNION.--Assistant Resident Medical 
Officer. Salary, £250 per annum. 

BRISTOL GENERAL HOSPITAL,.—Second House-Physician, House- 
Surgeon, and Casualty House-Surgeon; also Resident Obstetric 
Officer, Salaries, £150 per annum. 

YAL. HOSPITAL,.FOR SICK. CHILDREN AND 

WOMEN.-—Junior Resident Officer. Salar y, £100 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) Three House-Surgeons ; (2) Two 

House-Physicians ; (3) Obstetric and Ophthalmic House-Surgeo:. 
Salary, £1.0 per annum. _, 

BRISTOL UNIVERSITY -Demonsirator of Anatomy. Salary, £180 

per aniium. 


- BURNLEY: VICTORIAcHOSPiT: AL. —House-Surgeon. Salary, £135 


per annum. 
BURY INFIRMARY.—Senior and Junior House-Surgeons. Salary, 
£175 and £:50 per annum respectively. 


BURY ST. EDMUNDS: WEST SUFFOLK GENERAL HOSPITAL. 


—Resident Medical Officer. Salary, £150 per annum. 3 
BUXTON’: DEVONSHIRE HOSPIT AL.—Assistant House-Physician. 
Salary, £160 per annum... . 


CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 

- (male). Salary, £250 per annum. 

CARDIFF: KING EDWARD VIL HOSPITAL. ~Resident Surgical 
Officer. Salary, £169 per annum. 

‘CARLISLE NON-PROVIDENT DISPENSARY. —Resident Medical 

_ Officer. Salary, £200 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Secona Assistant 

- Medical Officer. Salary, £200 per annum, rising to £230. 

CHESHIRE COUNTY:-ASYLUM, Parkside.—J unior Assistant: Medical 
Officer. Salary, £250 per annum. 

CITY OF LONDON LYING-IN HOSPITAD, Ciiy Road, E. O.—Resi- 
dent Medical Officer. Salary, £50 per annum. 


COLCHESTER : ESSEX COUNTY HOSPITAL. —Resident Medical 


Officer. Salary, £160 per annum, 
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DERBY COUNTY BOROUGH.—Tuberculosis Officer (temporary). 
Salary, £400 perannum. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN, — Resident 
Medical Officer (lady). Salary, £200 per annum. 

DERBYSHIRE ROYABR INFIRMARY. — House-Physician and 
Casualty Officer. Salary, £250 per annum, 

EVELINA AOSPITAL FOR SICK CHILDREN, Southwark, 8.E.— 
(1) House-Physician. (2)House-Surgeon. Salary, £75 per annum. 

GRAVESEND HOSPITAL.—House-Surgeon. 

GREENHITHE: INGRESS ABBEY MILITARY HOSPITAL.— 
Ilouse- Surgeon. Salary, £350 per annum. 

HALIFAX: ROYAL HALIFAX INFIRMARY —Second and Third 
Ilouse-Surgeons (males). Salary, £120 and £100 per annum 
respectively. 

If. AMMERSMITH PARISH INFIRMARY.—Second Assistant Medical 
Officer. Salary, £170 per annum, rising to £199. 

HARROGATE INFIRMARY.—Resident House-Surgeon. Salary, £100 
per ennun:, 

MEMEL HEMPSTEAD: WEST HERTS HOSPITAL. —Resident 
Medical Officer. Salary, £150 per annum. 

ROYAL INFIRMARY.—(1) House-Physician. (2) Assistant 
Ilouse-Surgeon. (3) Casualty House-Surgeon. Salary, £105, £100, 
and £80 per annum respectively. 

INVERNESS DISTRICT ASYLUM. — Assistant Medical Officer. 
Salary, £200 per annum, rising to £250, 

INVERNESS.: NORTHERN INFIRMARY.—House-Surgeon. Salary, 
£150 per annum. 

LEYTON EDUCATION COMMITTEE.—Temporary Assistant School 
Medical Officer. Salary, £300 per annum. ‘ 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Medical Registrar. Honorarium, 40 guineas a year. 

LONDON. THROAT HOSPITAL, Great Portiand Street, W.— 
Registrar. _. 

MANCHESTER: COUNTY ASY LUM, Prestwich.—Assistant Medical 

flicer. salary, £250 per annum, increasing to £30), and, upon 
p: omotion, to £450. 

MANCHESTER NORTHERN HOSPITAL FOR WOMEN AND 
Salary, £120 per annum. 

METROPOLITAN HOSPITAL, Kingsland Road, N.E.—(1) House- 

Physician. House Surgeon, (3) Assistant House-Physician. 
(4) Two Assistant Housc Surgeons. Salary, for (1) and (.) £60 per 
annum, and for (3) and (4) £40 per annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.—House-Sur- 
geon. Salary, £150 per annum. 

NATIONAL SANATORIUM, Benenden.—Assistant Medical Officer. 
Salary, £120 per annum. 

NEWCASTLE-UPON-TYNE : ROYAL VICTORIA INIFIRMARY.— 
Q) Four House-Physicians; (2) Pour House-Surgeons ; (3) House- 
Surgeons for (a) Accident Room, (bi Aural and Ophthalmic Devart- 
ment, (c) Skin and Gynaccological Department, (d) Out patient 
Dressing Department 

NORTHAMPTON GENERAL TMOSPITAL.—House-Surgeon. Salary, 

: £129 per annum, : 

NORTHUMBERLAND EDUCATION 
Assistant School Medical Inspector. 
rising to £350. 

OLDHAM COUNTY BOROUGH. —Assistant School Medical Officer. 

~ Salary, £300 per annum, rising to £ 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham.— 
(1) Honorary Dermatclogist. (2) Deputy Laryngologist. 

QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
House-Physician House-Surgeon. Salary, £100 per annum. 

ROTHERHAM HOSPITAL.—Senior and Junior House-Surgeons. 
Salary, £20° and £125 per annum respectively. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—‘l) Senior 
Obstetric Assistant. (2) Junior Obstetric Assistant. Salary, £75 
and £50 respectively. 

ROYAL LONDON OPHTHALMIC HOSPITAN, City Road, E.C.— 
Out patient Surgical Officer. Salary, £50 per annum. 

SALISBURY GENERAL INFIRMARY. — (1) House-Surgeon. (2) 
Assistant House-Surgeon. Salary, £100 and £75 per annum 
respectively. 

SAMARITAN PREF AOSPITAL FOR WOMEN, Marylebone Road, 
N.W.—Anaesthetist. Honorarium, £15 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY. 
Junior House-Surgcons. 
tively. 

SHEFFIELD ROYAL HOSPITAL.—()) Assistant House- Surgeon. 
(2) Assistant Hon-e-Phiysician, 

SHEFFIELD ROYAL INFIRMARY.—(L) House-Surgeon. (2) Assistant 
House-Physician. Salary, £100 per annum. 

SHREWSBURY: ROYAL SALOP INFIRMARY.—House-Physician. 
Salary, £110 per annum. 

SOMERSET COUNTY COUNCIL, Weston-super-Mare.—Assistant 
Tuberculosis Officer. Sa'ary, £350 per annum. 

SOUTH SHIELDS: INGHAM INFIKMARY.AND SOUTH SHIELDS 
AND WESTOFR INFIRMARY.—Senior House-Surgeon. Salary, 
£150 per annum. 

STAFFORD: COUNTY MENTAL HOSPITAL.—Temporary Assis- 
tant Medical Officer (female). Salary, £250 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford. — House- 
Surgeon. Salary, £200 per annum. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE INFIRMARY, 
Hartshill.—() Resident Surgical Officer.- (2) Two House-Sur geons. 
(3) House-Physician. Salary, for (1) £30) per annum, and for (2) 
and (3) £15) per annum. 

SUFFOLK HOSPITAL, Ampton Hall.—House-Surgeon. Salary, £200 
per annum. 

SUNDERLAND: DURHAM COUNTY AND SUNDERLAND EYE 
INFIRMARY.—House-Surgeon. Salary, £300 per annum. 

WARRINGTON : LORD DERBY WAR HOSPITAT..—(1) Chief Resi- 
dent Physician; salary, £1 3s. 6d. per day, with rank of Major. 
(2) Resident Physician and Surgeon, 


COMMITTEE.— 
Salary, £300 per annum, 


-Senior and 
Salary, £100 and £80 per annum respec- 


WARRINGTON INFIRMARY AND DISPENSARY.—Junior House. 

» Surgeon. Salary, £120per annum, rising to £ 40 after six months. 

WELSH METRUPOLITAN MILITARY HOSPITAL, Whitchurch.— 

Chief Resident Surgeon and Physician. Rank and pay of Major 
(£1 3s. 6d. a day) and allowance of £30 for military outfit each. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
House-Physicians. Salary, £120 and £100 per annum. 

WHITEHAVEN AND WEST CUMBERLAND INFIRMARY.— 
House-Surgeon. Salary, £150 per annum. 

YORK DISPENSARY.—Resident Medical Officer (lady), Salary. £210 
per annum. 

CERTIFYING FACTORY SURGEONS. —The Chief Inspector of 
Factories announces the following vacant appointment : Stain- 
drop ico. Durham). 

To ensure notice tn this columnu—which is compiled from our 
advertisement columns, where full particulars will be fowndi— 
it ws necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of Contents in the JouRNAL. 


APPOINTMENTS. 


CLARK, Miss L. M.S. M.B., Ch.B.Edin., Assistant Medical Officer of 
the Fulham Parish infirmary. 
JoHNSTONE, W. M.L., M.B., B.Ch.Dub., District Medical Officer of the 
Newent Union. 
sia J.T.,M.D., District Medical Officer of the Ecclesall Bierlow 
nion, 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sunt should be forwarded in Post Ofiice 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in order to ensure insertion in the current 
issue, 


BIRTH, 


APPLreyaRD.—On April 14th, at 2, Marlborough Road, Bradford, the 
Wife of Wm. Appleyard, F.R.C.S. (Captain 2nd/6th West Yorkshire 
Regiment), of a son. 


MARRIAGES, 
Thursday, April at Saints’, Max- 
garet Street, W., Edward Wilson Hall, R.C.S. L.R.C.P. 


Lond., younger son of the late Henry Mali of * Crowhurst,” 
Faling, W., to Annie Maud, younger daughter of the late Colin 
McCallum, M.B., ©.M. Edm. ., of Anstruther, Fife; N.B., and of 
Mrs. McCallum, of 12, Lascelles Terrace, Eastbourne. 

Wituiams—-CHADWICK.—On April 14th, 1915, at St. George’s Church, 
Stockport, by the Rev. Johu H. Thorpe, b.D., Owen E. Williams, 
M.R.C.S., L.R C P., son of Owen Williams, Tre Morfa, Tal-y-Cafn, 
N. Wales, to Beatrice Maud, youngest daughter of the late Enoch 
Chadwick, of Tunstall, Staffs. 


DIARY FOR THE WEEK. 


MONDAY. 

COLLEGE OF SctRGEONS, Lincoln's Inu Fields, W.C., 5 p.m.— 
Museum Demonstration by Mr. Shattock : Specimens 
of Diseases of Arteries. 

RoyawL Soctety oF MEDICINE: 

SECTION OF ODONTOLOGY, 8 p.m — Adjourned ‘Stniiaidinn 
on Dr Ewan Waller's paper, The Influence of the 
Thyroid Gland on Dental Caries. Paper:—Dr. J. Sim 
Wallace: The Principles of Dietetics. . 


TUESDAY. 
RoyaL Socrpty OF MEDICINE: 
oF MEDICINE, 5.30 p.m.—Annual General Meeting. 


_ Cases of Leukaemia, Dr. Arthur J. Hall, Dr. F. Parkes 
me To be followed by a discussion on the treat- 
ment. 


WEDNESDAY. 

HOBTERIAK Soctety, Rarbers’ Hall, Monkwell Strect, F.C., 9 p.m — 
Demonstration by Dr. Purves Stewart of Injuries to 
the Brain sustained —— the War (illustrated by 
lantern slides). Dr. C. Thomas: Experiences in 
Germany during the War. 

Society oF MUDICINE: 

SEcTION OF PsycHIATRY —Clinico-Anatomical Mecting, 
Pathological Laboratory, (laybury Asylum, 3. 0 p.m. 
Hypothyroidism, Dr. Armstrong Jones, Dr.1°. W. Mott, 
F R.S., Dr. Kojima. Dr. W Mott, F.R.S.: Miero- 
scopical demonstration of the Choroid Plexus i in Rela- 
tion to Lipoid Constituents of the Epithelial Cells, 
Dr. Sano: Speech Functions. 

(Further partieulars can be obtained on application to the Deans 
of the several aistitutions, ov in some instances from our advertise- 
ment columis.) 


DIARY OF THE ASSOCTATION, 


Date. Meetings to te Held. 
Apri. 
28 Wed. London: Council, 2 p.m. 
May. 
4 Tues. Northamptonshire Division, Northampton 
General Hospital. 3 p.m. . 
14 Fri. Marylebone’ Division, Aunual Meeting, 
108, Harley Street, W., 5.30 p.m. 
19 Wed. Central Division, Annual Meeting, Medical 


Institute, 3.30 p.m, 


Liinted and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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